1 AUG 2 42004
- AUG 4 004

gg_

TO: USDA Food Pyramid rev.isioh%:; o
From: Edward Siguel, MD, PhD | Ty ST }) \ o \O
Ref: The USDA Food Pyramid Lj),\; ue |/ Vo
Date: August 20, 2004 | g W

Py

Introduction

My presentation is oversimplified due to space, time restrictions. These are my opinions and may
contain errors. Please read my papers at my web site, essentialfats.com, and at Medline.

Definitions: Essential fats = EFs = PUFAs of the omega-3 and omega-6 families.

| Aboutmyself

I study the effects of different types of fats on health and disease. I invented a method to measure
different types of fatty acids and trans fats in blood. I created a data base of fatty acid profiles with over
1,000 blood samples from patients, subjects and Framingham Heart study subjects.

Based on my presentations at scientific meetings, published articles, and personal conversations -
with over 100 fat researchers, I believe.I have the best data on the relationship between fats in blood,
health and disease.' I will summarize a few findings.

& Excessive caloric intake from foods low in essential fats creates a biochemical deficiency of
essential fats. Most overweight.people have biochemical deficiencies of essential fats unless
they became overweight from eating too many healthy foods rich in essential fats (arare
condition in America). These matters are discussed in several of my publications and patent,

& More than 25% of the US:‘“popu‘lation is biochemically deficient in wé6s; more than 50% of
- the US population is biochemically deficient in w3s (based on blood tests of different
population groups). '

4 Whole grains and processed grains are not much different from each other. Distinctions are
too subtle and too complex for consumers to understand and make wise food choices. It is
easy to distort these differences and provide nutrient-poor calories with cookies/ energy bars
made with whole grains but few éssential fats. ‘

Americans need to eat few calories or else gain weight. Each calorie must be nutrient dense. Some
grains contain relatively few essential fats and nutrients (particularly w3s). When many calories come
from grains, it is difficult for people to eat enough essential fats from the remaining daily calories
(restricted to maintain optimal weight). Low fat foods, even if made with whole grains, may not provide
enough essential fats to meet daily needs. '

It is also important to note that the requirements for essential fats should be listed as grams/kg body
weight/day instead that as a percent of calories (see my book at amazon.com) '

There are several other issues relevant to the Food Pyramid. See footnote.*

! Data in part presented at FASEB 2004. In part published. OMB, FDA, IOM misundetstood my findings; got it wrong with
their trans fats emphasis on labels. There are many harmful fats other than the few trans that may be reported on food labels. .
See my articles in INFORM, J. of the Am. Oil Chemistry Society. '

* It is misleading to recommend that people eat foods, such as breakfast cereals, with 100% RDA.. During the rest of the day.
people continue to eat more vitamins and minerais. The body has to work extra to eliminate them. This may cause kidney
overwork, and the expelling of key nutrients, such as K, in the urine.




Essential ;Fgats;nare more importa qr-‘o‘ptimal_‘;--ﬂe‘_alth than Trans and o6t r-fat:
TC/HDLC (one of the best risk fac r cardiovascular disease) is inversely proportional.to
Essential fats, directly proportional to Trans fats (based op{measurements in human blood). = =~ -

- Essential fats account for ~50% of variability, trans for ~ 10%. Levels of essential fats appear to be;
by far, the most significant factor in cardiovascular diseases, abnormal lipids, diabetes, and x
hypertension. Other factors are minor in comparison. Read my papers on these matters.

B

- What this means is that essential fats are by far the best and most significant variable (in terms of
the percent of variability predicted by correlation R or R?). Other variables such as age, sex, and weight,
- have less effect on TC/HDLC. It follows that any study that fails to account for blood levels of essential

- fats fails.to consider a major variable and is therefore likely to produce misleading results. Also notice
that it is very difficult to predict blood or tissue levels of essential fats from dietary intake (due to a
variety of reasons beyond the scope of this document).

Trans FA in blood are burned (used) quickly; lack of EFs is more critical. Although Trans fats are

likely to be undesirable in foods, it is more harmful to eat few essential fats. A diet low in EFs and Trans
fats is likely to be more harmful than a dietvh'igh in Trans fats and EF's (this is a complex issue,

~depending on body levels of trans and EFs; weight, etc.). The implication is that replacing trans fats in
foods with non-trans fats may be counterproductive when the fats replaced contain fewer essential fats
than the,original fats. For this reason, some margarines rich in essential fats may be healthier than others
poor in éssential fats, particularly for people who exercise and burn the extra Trans fats. The current
trend to replace Trans fats in food with fats:low in essential fats (accompanied with the trend to eat too
many calories) will likely increase morbidity émd mortality. This is not necessarily bad news if the intent.
is to balance the budget by cutting the life span of social security recipients. The replacement of Trans .
fats, in my opinion, offers.great opportunities to consultants, lawyers and companies marketing new =~
products. Together with HIPAA they represent one of the greatest employment acts of the current - |
‘century. Moreoyer, while HIPAA applies mainly to:the US (thereby reducing its profit-making appeal),
- reducing Trans fats in foods and convincing people to eat other foods has global appeal. | |

‘Eating too many calories low inessential fats is'far more harmful than eating Trans fats. This means
that being overweight or gaining weight from eating too many calories is likely to be more harmful than
eating a:few trans fats. A person’s risk for cardiovascular disease may increase when he stops eating
100 calories per day of cookies ot French fries because they contain Trans fats, and starts eating 150
calories per day of cookies or French fries made with a fat low in essential and Trans fats. This situation
may occur when people eat a lot of foods rich in saturated or monounsaturated (MONO) fats but low in

trans because they read the label low in trans d cholesterol and think the food is healthy (or think
MONOs are healthy).

Beware of MONOs. They are mostly unnecessary. Emphasize eating more
essential fats, not eating more unsaturated fats (that includes MONOs).

It is known that MONOs are not essential fats in humans. Humans can make them from saturated
fat. There is a very strong inverse relationship between plasma PUFA and MUFA levels in human

blood. The relationship exists in people from different study groups, different health conditions,
different weight, sex, etc.

My implication is that eating more or less MUFA is likely to have a long term effect similar to sat
fat. -

.1 consider the reports from the US Dietary Guidelines made in May, 2004, to be flawed. They ‘
misunderstood my data. I consider their comments on MONOs flawed because apparently they indicate
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. that there is a positive relationship between MONOSs and PUEAS, or there is some health adyantage to "

 eating more MONOs. Instead, people should eat more calories from natural foods naturally low in fat,
~ such as vegetables or lean meats./And eat fewer calories. o

. Beware that olive oil -contains\;:liittlé:’%wsi‘. Eating; olive oil requires a highly sophisticated diet low in
~ calories:and rich in w3s and nutrients + lots of exercise. ‘ '

- KISS people with KISS principle = Keep It Simple S.
T ThQre is too much info on labels and nutrition recommendations. I cannot carry a computer and
. scale to stores, restaurants, kitchen to caleulate nutrient intake each day. I submit food labels are

misleading for most consumers. Food labels concentrate on a few items and miss many others. The
government should get out of the business. of requiring people to keep daily track of each vitamin and

' mineral and major nutrient, and instead offer a simpler message based on practical foods. Altématively.;

- they could encourage companies to market more PCs with built-in food scales.

- My simple message is to empha;sizczi;tdtal calories, eating natural foods high in cells. These foods are
. naturally rich in protein, essential fats, vitamins, minerals, and other nutrients. My suggestions are: '

- » Eatfoods with cells. Foods without cells ~ = nutrient-poor calories. People can jearn to
v recoghize foods with _pel}s. They “grow” in nature. They move or grow before we eat them.
That is what animals eat. That is what humans used to eat before the advent of food-
processing machinery. | s

. | Eatwfofods rich in w3 and w6 essential fats, such as membranes, some vegetable oils. This is -
important for people who are deficient in essential fats or those on low calorie diets that do -
‘not get enough essential fats from: their foods. |

. & Supplement with MV1 a few:times per week unless one eats lots of healthy food and little
* junk food. This is particularly important for people who have a relatively sedentary life and
.. cannot get enough nutrients from their food (because they do not eat nutrient-dense foods or
- eat few calories to remain slim). Speaking of sedentary life, remember that our ancestors
. spent time chasing and being chased by food (or hungry.colleagues). The way we chase food.
| - today at supermarkets and restaurants is not enough exercise.

. _ 'AV‘o‘idi‘: highly processed foods. They are often nutrient poor and calorie rich. Next time you
.+ eata pastry, remember to chase a subway to use up those calories.

' The;fqugpy;n:a_mgid- and how;;tq improve it | _
I prc;)_posci‘a;:fqod pyramid that relies on natural foods rich in cells. These foods contain thousands of -
* nutrients; processed foods contain very few. . -

My ifood pyramid is available injmy web:site and publications. Copy attached.

Contrc}llinqubjesity and overweight: a simple message

The government should have a very simple message: people gain weight from eating too many
- calories. There is a simple, practical and meaningful way to lose unnecessary weight: EAT FEWER
. CALORIES and. eat food in accordance with Dr. Sigpel’s pyramid (more vegetables, avoid processed
carbs). : ‘ "
 Medicare, Medicaid, and health insurance com anies are going broke trying to pay for expensive.

diagnosis and treatment associated with overweight.

3 .
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I propose a radical solution. High tech simple, inexpensive. People should use their belts(or.a rope)
~ to measure their waists. In-consultation with'a health professional or tables by height, sex, they should ~
- select an ideal waist. If they are over it, they should use my TREATMENT. Treatment consists of duct
 tape applied during meals (on the mouth). This treatment is likely to lead to weight loss regardless of
people’s genes, metabolism, environment, state of mind (psychotic or otherwise), or political preference
(as T'indicated in my book, exceptions apply to people with plant-like genes who gain weight from
excessive breathing. These people convert air into carbon like plants do. However, despite contrary
opinions, this is probably a very small portion of the US population). '

I propose that Medicare and Medicaid offer consumers a choice of coverage: they will pay for_'eithér
conventional treatments, or for the use of the belt and duct tape + an all expenses paid trip to the city of*

*_the ‘consumer’s choice.

- My coneerns about the proposed-Food Pyramid
I repeat my concerns about the Food Pyramid published in Am. J. Clinical Nutrition, an exchange of
letters with the USDA. My position is that current and proposed recommendations encourage eating 100
- many calories low in nutrients and essential fats. The nutrition guidelines encourage the marketing of
junk food made ‘with. highly processed ingredients low in essential fats and nutrients.

-Oneg fallacy:is that an interpretation of the food pyramid is an energy bar made with highly
processed ingredients. Consider a food or energy bar made with vegetable carbs, protein, vegetable _
. cocoa, added vitamins, minerals, and genetically modified oils rich in monos. This type of food bar may
~ be eaten by millions thinking that it provides energy:(it does, but people confuse caloric energy with
- energy as a sense 'of well-being) and.complies with the USDA food pyramid because it has a l?jalancc of.
nutrients. Some food bars may have fiber, choline, antioxidants, and many other nutrients, perhaps in
- very small-qu ‘
- or flax seeds to incorporate essential fats: (although these fats may not be absorbed).

| This energy bar may appear to represent an almost perfect food pyramid except that it has no cél_ls.
But.if we spit;on cat before we eat it, weiadd cells, enzymes, and immunoglobulins.

Wag‘shoﬁla‘nét need to spit on food that complies with the food pyramid to make it healthier. The
? ‘slogam:sht‘)uldjzbe to add cells on the food pyramid and make it perfect (but not by spitting on it).

Conclusion .
For 20+ years, I hoped science could teach the follies of current nutrition recommendations. Instead,

I saw friends get overweight and die following the diets used by doctors. I think the food pyramid is one |

- of the major contributors to premature death. I have tried for many years to convince the government .

and researchers that nutrition recommendations must be drastically changed, or else people will eat

- -suboptimally and develop health conditions associated with nutrient imbalances. '

A CME (continuing medical education) course I took discussed the case of an overweight diabetic
Type 11 person. The 1%, 2™, and 3" priority treatments proposed were statins, statins, statins, [ suggested

that the;._ftreatment;of choice was not eating; or eating to lose weight, but that was considered too difficult
and unnecessarily drastic. - ' ‘

- Perhaps satire will do better.

antities, but no one can keep track of so many ingredients. It may even have some soybean, -




mrnended

.~ was flat. T took me more than 20 years

. deprived of essent1a1 fats or ﬁlled:’-wnh i) _garlnes rich i ini trans fats T wish it would ncl_tftal{e _20 yeals to
L recogmze the follres of current nutrition, recommendanons

Be; wary of srlly recommendatlons Recommendmg that people eat food in moderation, eat a healthy

- or balanced diet; do not get overweight, eat sensibly, drink a lot of water but not too much, and so on are
- like te]llnc people to buy low:and sell hlgh obv10us and not useful,

_ To, conclude keep nutrition recommendations and the food pyramid very simple. Follow my
\ proposed Siguel’s Natural Food Pyrarnld

& Eat natural foods with cells.
& Emphasrze vegetables.
s Minjrlnize processed carbohydrates and fat.
. @ |

Be slim or cut your caloric intake and exercise more.

‘ Respectﬁﬂly lyours.
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For your convenience I attach seve I-abstracts

FASEB 2004 (early draﬂ, I.coﬁld notﬁnd a copy of thé aqcepted abstract)
.The‘ratio Total/HDL ¢!1olgsterol (TCIHDLC) jpred:iqts ‘_c:q:rpngry:arte‘ry disease (CAD). Plasma essential and trans Tatty acids-(’-I”FAs‘) hz‘:v‘qf.
- been IinkPj.d 0 CAD,‘ b;.;t their relative impact is; poorly l\nown M'ethbds. We analyzed the relationship between plasma TC/HDLC.. : |
pol)}lu;nsat:urz‘tted faity a%_cids (PUFA or essent_ial:-fats);and TFAs, using cross-sectional data, ~500 subjects (~50% womeq) in the
: Fral;l_in‘gham‘ Heart Stuidy cycle 4, high reso'lutién capillﬁy.column gés-liquid chromatography optimized for cis-trans separation, and, -
;;muiiivarizite regressionj.‘ Results. TC/HDLC is inversely. propqrtionai to the percent of plasma PUFA and proportional to the levels of"
TFAs. Mdst_of the variiabil_ity in TC/HDLC is predicted:bj PUFAs. Compared with healthy reference subjects. the Framingham su.bj¢¢;s .
had ‘h‘igher levels otTF As. For some, the levels are so high that it scems safe to recommend significant dietary changes 1o reduce their :
Jevels, Cdﬁnclusiozn‘*‘s;.;_.:E}yqluation of plasma fatty acid-profiles, increased balanced intake of PUFA and reduced intake of processed lats
‘ :(‘lik‘e TFA_:s)uto‘bri;r‘_lg j:thi_t‘ty‘;:ucid profiles of subjects with low PUFA plasma levels closer to thelproﬁle of a healthy reference group can'
: r‘ed:u‘cé .high T_C/HD}L.Cj‘.; Reductions of more than 50% in. TC/HDLC appear feasible with dietary modification alone, Indiyiduals with,

“elevated plasma TFA‘lévgl‘g and low PUFAs ought to significantly modify their diet.to prevent CAD. Instead of emphasi:zihg mostly t‘oodf:: ‘

" label c_:han‘ges for TFAs:’. pqlicy makers should emphasize adequate intake of essential fats.

‘ i-Ba‘ckgnound,‘ Dietary and ‘plasma-;_fétty.acidsihave been linked to total cholesterol but not to the ratio of

" “Total/HDL Cholesterol (TC/HDLC).

- Methods. To evaluate the relationship between dietary and plasma levels of PUFAs and TC/HDLC, we..
* .analyzed cross-sectional and long_itlidinal*dat_a using 519 plasma samples (50% men, 50% women) from
subjects partieipating in the Framingham Heart Study and resulis from a study feeding diets rich in
either n-6 linoleic (LA) or n-3 alpha-linolenic acid (ALA) with or without fish oil supplements (n-3
derivatives), o

- Results. The values of TC/HDLC are inversely. related to the percent of plasma PUFA when both

- variables are measured at the same t;imeiin‘-udifférent,subj ects, R =0.82, p < 0.000001. PUFAs in
_phosphiolipids:increase in response to increased dietary intake of different PUFA, either n-3, or n-6 or .
fish oils. There was a highly significant inverse relationship between TC/HDLC and the percent of

'PUFA in'phospholipids, R = 0.97, p < 0.001. The relationship was similar regardless of the source and v

type of dietary fatty acids. A similar relationship existed when only the baseline points were considered:’

Conclusions. When plasma PUFA % increases, either in response to a diet high in PUFA or across
different subjects, TC/HDLC ratios decline. Evaluation of plasma fatty acid profiles and increased
‘balanced dietary intake of PUFA to bring fatty acid profiles of subjects with low PUFA plasma levels -
closer to the profile of a healthy reference group is an effective approach to reduce high TC/HDLC.
Reductipns of more than 50% in TC/HDLC appear feasible with dietary modification alone. Further
research into fatty acid metabolic activity may determine the biochemical basis of common
dyslipidemias




: i P ‘ LT ; -
We applaud the USDA: for acknowledg -nieed for EFAs in the diet. However, we. dispute their -
- contentions that the Food Pyramid provides clear direction to the American people on meeting that need,
~ that the pyramid encourages people to add;oil to low. fat foods, or that Americans interpret USDA
3 guidelines to mean that EFAs are essential to the diet. Nowhere does the pyramid suggest that "liquid
- vegetable oils be used most often", orthat 1/3 of dietary fat be provided as vegetable oil. -

- Lumping oils, fats and sugar at the top of the pyramid with the instruction "use sparingly” gives a clear -

- message that EFA-rich oils are to be avoided, as if they shared the undesirable properties of sweets-and

E _fats;(kndwn as "bad" and "nutritionally useless"). The USDA reinforces this incorrect belief by treating ..
- all oils equally (despite major differences in EFA composition), and by stating that "these foods provide .

calories and little else nutritionally. " A visit-to any supermarket will reveal the highly processed nature :

of many foods nearly devoid of EF As. Hardest hit are w3 fatty acids, which are drastically lowered by

- hydrogenation. Simopoulos has found that.current w3 intake is below that of the last century, probably -

-~ causing an increase in brain dysﬁmc;tion;. dyslexia, behaviora] abnormalities, and learning abnormalities.

Al.t;lioilgh the USDA acknowledges the essentiality of linoleic acid, linolenic acid is absent from their

© comments. The current trend towards taking more MUFAs further depletes the intake of EFAS. Many

- consumers use olive or corn oil, both of which contain practically no w3s. Soybean o0il has both EFAs,

. but most soybean il in foods is hydrogenated and thereby depleted of w3s. F urthermore, many

- manufacturers have shifted production towards low fat foods and removed soybean oil from their

. products (e.g., salad dressings and sauces). Thus, one of the last remaining sources of EFAs is
disappearing from the market. o |

Most low-fat foods are composed of processed carbohydrates with practically zero EFAs; some are high -
in frans fatty acids (TFAs). Companies can list a product as being low in saturated fat even though it is
high in TEAs. . The USDA statement that shortening ("margarine") makes up 1/3 of added fat indicates

 the implicit acceptance of a high TFA intake, despite the growing knowledge from our own research and
‘t'hatiof others that TFAs are a signiﬁ¢antfco;;ona;'y risk factor, and raise Total/HDL cholesterol. ‘

Commercials and government advertisements create the perceived "desirable" goal of eating no fat. In

1994, we were interviewed by more than 100 reporters in the US and abroad. It was their consensus that

- media and advertisements encourage people to eat Zero-fat diets. Fat is presumed to be bad, and
therefore less of it is better. Consumers are not told that EFAs are essential.

Individuals obtaining most of their calories from very low-fat foods based on processed carbohydrates -
~ without oil supplements cannot possibly obtain enough EFAs if they follow the USDA pyramid.

Because of huge variability in PUFA intake, millionis of people do not eat enough PUF As, even if
"average" individual intake is adequate. : '

: Pa%ragraphf not in published letter (added material)

For example, a slim woman eating 1,500 keal/day who faithfully follows the USDA Food
Pyramid easily obtains 700 calories from breads, pasta and cereals. The remaining 800
calories may come from vegetables, fruits, chicken, and low fat dairy products. From
these foods she cannot pessibly get 15-20 grams of w3 and w6 EFAs/day. If she is
_pregnant or breast feeding, her child may have impaired development. :

The USDA alleges that the Food Pyramid reflects up-to-date knowledge of nutrition. However, the
- implicit and explicit assumptions/ citations in the USDA's Pyramid justification are scientifically
incorrect, as they are based on obsolete recommendations. '




‘ ‘Alternatlve Paragraph '

It does not matter if the USDA belzeves that Amencans eat enough EFAs or if it belteves
‘ that EFA deficiency i is not prevalent ‘What matters is accurate data from blooditests,
‘ whrch show that deﬁc1enc1es are common in the US population.

- We analyzed fatty acid profiles of 500+ adults fromthe Framingham Heart Study. More than 20% had
_ fb1ochemlcal ev1dence of w3 or wé: deﬁc1ency At least 5% had deficiencies so severe that they would
; ‘;'hkely have reduced life expectancies.

- We found that EFA abnormalities are the most significant nutritional factor in elevated TC/HDLC :_
Correctmg EFA deficiencies leads t6 a major reduction in TC/HDLC (unpublished data). Dr. Holman, -
. who. establlshed the old criteria for EFA. requtrements agrees that EFA deficiency is highly prevalent i in
the. USA (personal commumcatlons)

- Paragraph not in pubhshed letter (added material)

Translated into numbers for the US population, we estimate that severe EFA
‘ abnormallttes affect more than 10 million people, and that significant EFA abnormalities
(assoc1ated with chromc disease) affect more than 50 million people.

We have been contacted by nurnerous physicians and patients whose TC/HDLC
increased after being on a stnct low-fat diet. Those whose blood we analyzed had
significant EFA deficiencies; We submit that the USDA recommendations. will contribute
‘to the development of EFA abnorma.lmes, obesity, hypertension, dyslipidemia, and
overall ‘morbidity in the 1990's. EFA abnormalities are most likely to affect children,
women, blacks and H1span1cs who characterrstlcally eat foods low in EFAs.

: We challenge the USDA to- prov1de us with blood samples of individuals who eat hrghly 1
- processed, low-fat Arnertcan diets. We will demonstrate the dangers of such. diets by
o ‘determmlng their EFA proﬁles Screening selected populations for EFA abnormalities is

i practtcal and inexpensive in the context of the huge USDA budget and the billions spent
on cardrovascular disease.

| We propose that nutntronal requirements for EFAs should be based on absolute grams /kg body
werght/day rather than as a percentage of da;lly calories. Otherwise, individuals who eat less than 1,500

kcal/day would mcet the USDA recommended gu1dehnes for EFA intake, but would become EFA
: deﬁc1ent

. Inour chmcal experlence the amount of PUFAs recommended by the USDA is too low for most adult -
Americans. By establishing an arb1tr‘a.ry and scientifically misleading recommendation for EFA intake, it
is assured that conisumers meet USDA guidelines. By refusing to fund studies on biochemical evidence
of EFA. deﬁcrency, the USDA can continue to support its mistaken belief that EFA deficiency does not
© exist in‘America. The beneficiaries of this policy are bureaucrats protecting their jobs, researchers
: studymg low-fat foods, corporations|selling low-fat foods to an uninformed and mislead public, and
~companies selhng drugs to lower abnormal cholesterol and hypertension caused by EFA deficiencies.
- The losers are consumers, who are faced with i increasing bills, abnormal cholesterol, and chronic

~ diseases (mcludmg heart disease), and nutntlomsts and patients, who face conflicting and misleading’
guldelmes -

; Raragraph not in published_letter: (added material)
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; F@t nutrition policy in America. People think that they cégeat -as-much foodas:
“they want as long as itis|low in fat, and they thus accumulate saturated fat (cain weight) -

_by: eating low fat foods. The:1995 Harris Poll found that 71% of Americans over 23 years
.oflage are overweight. The percent of overweight has been increasing since 1983, Itis

" obvious that Americans are substituting carbohydrate calories for fat. Americans are -
. eating low. fat.foods as if'these foods had zero calories, then wonder why they gain

. wélght Low fat chets havefa_lledto FOHH‘OI obesity in America; ﬁlrmeﬂnOTé,iqubi dity _1-1;\

1 from cardiovascular disease is also increasing. We propose that an EFA. deficient diet
- would make people hungry and further contribute to obesity. - |

; {Un‘def FDA and ébnéumer protection statutes in moﬁ states, failure to explain the need for and role of i
- EFAs would be:;‘cbnsidere_‘d a serious misrepresentation that would subject the perpetrator to severe fines:

Paragraph not in published letter (added material)

Our clinical expeﬁ_ienbc and:n_‘é‘scarch; data indicate that the USDA nutrition -
- recommendations, -cdupledzwi‘th;mis!lgading food labels, are a major contributory tactor to
- CAD. Unless nutrition policy: is drastically changed to emphasize the need for EFAs, we:

: Ha;r(#1 afraid that current policies may increase morbidity and mortality.

‘ The bés‘.jt-‘way\to‘ ciontﬁrol health-care costs is through self-responsibility, effective prevention, and
: _nutritiqn.'We:urg; the USDA to launch an information campaign to educate the American public about,

. EFas, to include EFA and TFA content in food labels, to fund further research on EFAs, and to amend
- nutrition policy to reflect the need for EFAs. :
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| Fat Facts
‘FA Fatty Aclds
; SFA = Saturated FA
| MUFA = Monounsaturated FA
' | PUFA = Polyunsaturated FA
TFA = Trans FA ~ Trans fats
| EFA = Essentlal Faity Acid
: “Essenﬁal Fats (EFs)” =
‘ | = EFAs (@3+ @6 precursors) +
- +:EFA derivatives (03+ w6) =
= linolenic(®3) + linoleic(w6) +
+ ®3 derivatives + w6 derivatives.
- =PUFA 3 + PUFA o6
I |: PUFAs =PUFA o3 + PUFA o6 +
o+ PUFA ®9. (m EFA deficiency).

Polyunsaturated Fatty Acids .
Essential Fats
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August 18,2004

Cooperutlve Extensmn Ser\nce ‘
K-State Research and. Extensron s ‘
Mullicounty Exfansion Specxohst

Food, Nutrition, Health and ‘Safsty -

‘ Food Gutde Pyralmd Reassessment Team e
. USDA Center ‘for Nutrition Policy and Promotron
. 3101:Park Center Drive, Room 1034

‘ ?/ Hiawatha, KS
Alexandna, VA 22301 \ (}?

{toll Free)
Fax: :

] Dear!Team:‘ 1

I am a reg15tered licensed dietitian and serve as a Multicounty Specialist in Food, Nutrition,
" Health and Safety for Kansas State Research and Extension. The following are my comments on .
= the révision of the Food Guide Pyramld :

o I be11eve the pyramrd graphic is still a good way! to represent our daily food requirements. The
focus on a hlgh carbohydrate diet'is the same as recommended by countries around the world
(10). The problem is not with the pyramid, but that people don’t follow it(3,6). The perception
of our mtake 1s different from ¢ our actual mtake(z)

. Accordmg 1o Conme Evers, MS, RD author of Feedzng Kids Newsletter, whole grains should be
. promoted over refined grains(4). ‘I agree, but believe they should not be promoted exclusrvely

K because reﬁned grains contain much more folic acid than whole grains do. “Although whole .
. _grams should be encouraged for other health beneﬂts the best sources for folic acid consumption -

. E _m gram foods come in the form of ennched/fort:lﬁed grain products and cereals(9).”

Also,‘ it makes more sense to mclude the starchy vegetables with the grain group onthe F ood
Guide Pyramid.. Beeause of their high starch content, the American Diabetes Association -
mcludes these vegetables (_potatoes, cori; peas, baked beans and squash) with the grain group(l) ‘

I also agree W1th Evers to focus, within food groups on nutrient dense foods(4). There needs to
be.a way. to i, entlfy the best protein sources, best carbohydrate foods, and best fats. Evers also
recommends: cutting down on simple sugars, especrally sweetened beverages (4). Tagree that the
: mtake of these foods and beverages should bereduced. To lower total calorie intake; foods of

- low energy densrty should be emphasxzed in each food group(7).

The F ood: Gurde Pyramid does. need to-include physmal activity, as it is an unportant part K‘;:i‘.‘,tii‘:}’;’:;;"éz
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' The. Oregon Darry Councll recommends that practmoners need to recognize the diversity. of
approaches to the Food Gmde Pyrarmd ‘when making hutrition recommendations(8). People are.
pur;sts,” “nay sayers,”’ mrddle grounders 'The message cannot be the same for everyone..
In. my expenence CONSumers are often confused about serving sizes on food labels. . It would be'
“helpful if the serving sizes of. the pyramid and the serving sizes on food labels were:the same.
‘ Educatlonal matenals should be prov1ded for schools to teach children and youth how to eat. for
‘-Cooperatlve Extension Service i$ an ideal means for informing the public about preventlorl and
.promotmg health. In some states it is'located in.every county, and provides mforma‘uon based -
on research not based on makmg a proﬁt by selhng a product.
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| Thank you fon welc_ommg‘publlcg comment!

Smcerely,

M%W

CarolynM Andres RD, LD
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USD.A, Réassessm‘ent Team:

I am a 47 year old'N.SP.A.., N.A.SM. Certified Personal Trainer, currently .
training at The Sports Club/LA in Washington D.C. I have been an athlete most '
of my life, and served in the U.S. Navy Submarine Service for 10 years; :
maintaining, a proper and fit military bearing throughout my enlistment. I
wrestled, ran track,. and played football in high school, wrestled in college, and
won a position on thc 1980 All Navy Wrestling Team.

Over these decades I've studied and learned much in the way of exercise, fimess,
and nutrition, becoming successful as a trainer as a result. The need to explain the
varied and sometimes complex nuances of fitness to the generally uninitiated and
confused client, required that I relied on my training as a Navy Master Training
Specialist. I develop.a vanety of teaching aids to convey specific fundamental
points. ‘

One such ald was arule desxgned to help individuals regain control. of their diets
without compromising Welght-loss goals or mitritional requirements. The “Rule
of Halves” shows ¢lient how to use the standard dinner plate as a visual guide to
this end. The petcentages I have been suggesting to my clients for some years
now do fall within the new U.S. Dietary Guidelines as reported in the -
Washington | Post 8/17/04, due for release 2005. |

Enclosed: you should find a dravwng of my “Balanced Food Pyramid” which
also reﬂects .my “Rule of Halves.” For the pyramid I attempt to illustrate the .
importance of balance; thus the slogan, “Balance is the key!!” 1 also try to| show
how each- macronutueznt aﬂ'ects weight gain, its loss, and homeostasis once the
caloric RMR is -determined for the individual For example, if protein. is
significantly increased d1$plamng carbohydrates, the balancing pyrannd will tilt
backwards (left), indicating axeduction in the bodyweight, calories remaining the

- same. Conversely, a significant imbalance of fat in a diet will cause the pyramid
to tilt forward (right), indicating the probability of a weight i increase. Obviously
the process is a bit more complex than this, but the graphic helps to. wsuahze the -
point.- :

“The Seat of Fitness” is another teaching aid I will share as an atfempt to
integrate various andii important fitness components in a graphic presentation. It
shows the major exercise types, how they relate to each other, and generally what
each macronument supports thereby highlighting its necessity. Finally, I try to
illustrate the importance and /oxg:ll)rehensweness of rest. I hope my experience

and s StiQns-proye us 11;];, l}ave enjoyed being of service to you.
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~ Food Guide Pyramid Reassessment Team
' "USDA Center for Nutrition Policy and Promotion
3101 Park Center Drive, Room 1034 . - \
Alexandria, VA 22302 BE

To Whom it M_ay Concern,

 T.am writing to share my thoughts on the USDA Food Guide Pyramid. Since I changed my

-eating habits and lifestyle based on a CONTROLLED carbohydrate eating plan, my healthand -
life has greatly improved. 1wouldindeed appreciate it if you would please consider these brief
‘comments in your decision to change the food guide pyramid. |

- ZI_‘an:li ‘stt'xdyin_g 1o be. an'RN. I have always tried t exercise regularly and watch my eating habits. -

. and have been a Weight Watchers lifetime member for about 18 years. Unfortunately, the old

food pyramid lulled me into a fools paradise; thinking T could eat 11 t0 20 carbohydrates a day.
- Weight watchers got on the band wagon and allowed more bread, sweets and junk food in/their
plan: This led me into yo yo ﬁeﬁng that has been going on for 18 years. 1 never gained more
than 25 pounds but the up:and downs of my weight really began to take it’s toll on my C
. metabolism, until I could no longer lose the weight, even with walking 4 miles a day and eating =
g 'only 1200 calories. My cravings {for carbohydrate became so intense that [ was very worried I
- was becoming a candidate for diabetes. | |

) Entef the controlled carbohydrate hfestyle I haye been following the new food pyramid
guidelines (as presented on Atkins website) for 2 years now. I immediately dropped my weight
to ideal, and have maintained it within 7 pounds, for 2 years. Ino longer experience great swings

in mood, cravings, appetite and weight. T have more energy and vigor than I had when I was 35.

- (Pm'48years old). My studies to be an RN were what really helped me to see the sense of the

: carbﬁhydrqt;i controlled eating plan. It’s based on sound scientific research regarding
. métabolism: ‘When I read Dr. Atkins book, I could hardly believe that what I was reading was
E a;r.j.tuéﬂly;tagghti tome in school, and yet the USDA approved food pyramid was practically

opposite of what the physiology books taught.

- I.can name at least 10 friends that have taken upicontrolledcarb eating and it has improved
- greatly the quality of life for them. Please, please, help save lives and improve lifestyles by
- educating the American people on the true value of following a CONTROLLED carbohydrate
lifestyle by changing the approved foed pyramid, |

- ‘I‘hank you for your kind consideration of my letter.

. Sincercly,

Ay Brvee,

Mary Converse
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- USDA Center for Nutrition ‘Polley & Promotron .
N 3101 ParkCenter Drlve, Room 1034 = :

To whom rt may concerh,

My ‘wife and l don’t feel that.there is neoessarlly a problem with the food pyramid as much as there is.in user: abrlrtyg to-lj.
rmplement it: ' We. suggest keeprng the- pyramld as rs but for you to provrde fwo items to make the rnformatron more‘ e
o people that aren't exparts in nutrition. . . ‘ _ e

1) Provrde a cl'teck off sheet that's coordrnated wwith the pyramrd showing daily allowances in each group.

2) Secondly and ‘more important, you need for food packaging to tell you specifically how many boxes to check off
onthat list.: For instance, if you're. eatrng a frozen meal andiit contains meat, potatoes and a. vegetable then there
*should: be- colorl‘coordrnated triangles telling lyou how: much of: each group to mark off on you check-off sheet (one-

. red tnangle for meats, 2 yellow triangles for : veggres and two green triangles for potatoes, etc.). Just putting color

. coated. tnangles onto the packagmg next to) the other nutritional facts would be self explanatory and helpful for

people that‘ 't- to keep track of what they eat during the day. ‘

) You have to: make thls stuff foolproof because whrle we all want to be healthy, it's hard to become an expert in nutrltlon -
am how:many grams of x. we need or how many intakes of y.....most people just give up. Please ;;

‘e‘ck-off chartlike the followrng i

make an |d|ot proof

Glennw and Beverly Magda

Germantown MD

| ‘stepOne: .Create a Check-off shestfor
1 Dcrily Allowcrnces for Each Group

]Check-.ﬁ Sheet
[Dally Auowancas) Slap Two: Create color coordinated tricngies on foocl labels |

A Grains: ll.—l_lTEH:‘L_ fo let people know what to mark off,

B ‘ NutrrhOn o N
1A Medts:: ﬂ”] L |
: & Vegglesl ‘EI :I -1 N ) Servrng Slze =1
A __l.l;Fruh‘s [_ 1 I A L. A & A
A Dary E O S | Total Fat 9%
ﬁ Sncrcks I ‘ S | Cholest. 4%
S Sodlum 49%
e Total Curbs 5%
Step Three Shiows how easy It Is to follow what you Etc.
eat cncl count your rntoke of each food item.,
Check-Off Sh_e_et
[DcrllyAllowcn'ms) S
A Grains . ¥ 7]
A Meats, ]
A& Veggies VM)
Al Futs . {10
& pay O
@\ Sriacks: |1




